COVER PAGE

ReCIp|e_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement REC " CoRM 460
Cover Page RECEIVED
(Government Code Sections 84200-84216.5) Page 1 of 7
Statement covers period Date of election if applicable: 78!3 JﬁH 29 AH [0 [’ i 9
7/1/2012 (Month, Day, Year) - i For Official Use Only
from
)
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 6/3/2014 y ! Il i
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure (O Preelection Statement [C] Quarterly Statement
8 gtate"Candidate Election Committee g)rgr:ri‘tfrejled i/ Semi-annual Statement [] Special Odd-Year Report
eca [J Termination Statement ] Supplemental Preelection
(Also Compiets Fart &) (CA? EPOT:iOI’Pegs) (Also file a Form 410 Termination) Sta‘:ement - Attach Form 495
so Complete Pai .
[J General Purpose Committee [C] Amendment (Explain below)
' O Sponsored [ Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Padlitical Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1348689 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bill Sutherland for Mayor 2014 Helen A. Nowatka
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciTY STATE _ ZIP CODE AREA CODE/PHONE
I Torrance CA 90501
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90501 I Bill Sutherland
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
I
CITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
‘ Torrance CA 90501
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true

Executed on C/ °Z€D < oZﬂ / 3 By

i ~
-— -~

Executed on / 1 5 _z o / 2 By

Date Jignature Of LONIINNG URIoRNOIGET, Lanuiuale, dlale Measul e Foponent ur Responsivie uincer of Sponsor
Executed on By — — —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Prapanent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE-PART 2

CA Lélgg:\:anIA 4 6 O

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Bill Sutherland

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mayor of Tofrance

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIP

_ Torrance CA 90501

Related Committees Not included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 YES ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
[C] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

A F OFFI LDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR C. (] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
7] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars. 460
from 7/1/2012 FORM
12/31/2012 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bill Sutherfand for Mayor 2014 1348689
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROJ/?#/{-J:;Z%RAESULES) c¢<§$ﬂ%§o§?§ Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccoooeeveiinnicnninn Schedule A, Line 3 $ 1550.00 $ 1550.00 ' throuah 6/30 1 1o Dat
roug o Date
2. Loans Received .........ccoccrveviniiiniorine s Schedule B, Line 3 905.00 905.00
3. SUBTOTALCASH CONTRIBUTIONS ....corccorree.. AddLines1+2 $ 2455.00 2455.00 | 20. L™ s $
4. Nonmonetary Contributions ..........ccccoocevciiiniinienn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cocovvvvsisssineven AddLines3+4 $ 245500 ¢ 2455.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........c...ccoc.vivueriormsueemeroesinrssessenns Schedule E, Line 4 $ 1029.82 1029.82 Candidates
7. LOBNS MEUE ... sses s Schedule H, Line 3 0.00 0.00 22 Cumulative Exoonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....coooovvvvvvivnmnnssereneenes AddLines6+7 $ 1029.82 1029.82 it Subjot ta oluntary Expanciturs L)
9. Accrued Expenses (Unpaid Bills) .............ccoovccommrerrinns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQIUSIMENt ..........oo.eeveereveoreennscinrensns Schedule C, Line 3 0.00 0.00 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE ...........ccconrvrrrrrrrrenee. AddLines8+9+10 § 1029.82 1029.82 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B. add
13. Cash RECEIPIS .......ovvucreverercerirciniisisirecrciennae Column A, Line 3 above 2455.00 | amounts in Column A to the
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........cccccoeeennees Schedule |, Line 4 from Column B of your last | renaried in Column B.
15. Cash Payments ........ccoovceviivennineininsnn e Column A, Line 8 above 1029.82 rCec?Iﬁrl:‘;nS:m:yatTe o::ga;ir:le
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 1425.18 ﬁggres th:tfshould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........cccoconieecin. Scheclule B, Part 2§ 0.00 | for this calendar year, only
carry over the amounts
. . f Li 2,7 if
Cash Equivalents and Outstanding Debts ho es 2T and 8¢
18. Cash Equivalents .........ccccovcvvicevecincnniens See instructions on reverse  $ 0.00
19. Outstanding Debts ........cc.ccceeemnrneee Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




. SCheduleA Type or print in ink.

SCHEDULE A
S . A t b ded -
Monetary Contributions Received O whole dollare Statement covers period  [NNFNEREN 460
from 7/1/2012 FORM
12/31/2012 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Bill Sutherland for Mayor 2014 1348689
oare | FUL NAwE STREET Acpess Ao e cooc or CONTRBUTOR  conrmauon | ANMSNIWEENSE | MOAT | cutumeETooye | Peeiecron
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Albert Avoi o
9612 | P Cjoow | Prooperty Mngment 200.00 200.00 200.00
Torrance, CA 90503 OPTY
£Jscc
Jim Katsour ZIIND
10512 | Dom | Transportation 100.00 100.00 100.00
Torrance, CA 90504 OPTY
0scc
i N y ZIND
10512 | p— Dooy | Refired 200.00 200.00 200.00
Redondo Beach, CA 90277 OPTY
Oscc
. ZIIND
Albert Avoian
10/5/12 ooy | Property Mngment 100.00 300.00 300.00
Torrance, CA 90503 OPTY
Cscc
. WIIND
Robert Lara i 1
10/5/12 CJoom | Pofice Officer 200.00 200.00 200.00
Fountain Valley, CA 92708 OPTY
Oscc
SUBTOTAL$ 800.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1550.00 g“gh; '"‘giViql{a' Commi
(Include all SChedule A SUDLOTAIS.) .........cccovivcrereriiteeecs et sttt e se ettt seessesenns $ : - (;ﬁl’ﬁﬂ;nﬂw'gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccc..cceeveee.. $ 0.00 g'}rc:P?):irt‘iiral(%g&ybusmess entity)
3. Total monetary contributions received this period. 1550.00 | SCC —Small Contributor Commitiee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......c......c........ TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 7/1/2012 FORM
through 12/31/2012 Page 5 4 7
NAME OF FILER 1.0, NUMBER
Bill Sutheriand for Mayor 2014 1348689
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR oéiﬁﬁiﬁg'ﬁfﬁé‘émiﬁia REGEIVED THIS CALENDAR YEAR To DATE
RECEIVED (F COMMITTEE, ALSO ENTER .D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
David Buxt o C rcial Real Estat
on ommercial Re e
11/02/12 e 500.00 500.00 500.00
. Torrance, CA 90505 aeTy
[Jscc
Dr. Dean Cummings %ggm Dr. of Chiropractic
12/26/12 d Fot 250.00 250.00 250.00
Torrance, CA 90501 oPTY
f1sce
[CJIND
Jcom
[JOTH
OPTY
CJscc
[TJIND
Jjcom
[JoTH
CPTY
[Oscc
OIND
. Jcom
[JOTH
C]PTY
dscc
SUBTOTAL$ 750.00
[ *Contributor Codes )
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)
|_SCC— Small Contributor Committee | FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




~

Schedule B-Part1

Type or print in ink.

SCHEDULE B -PART 1

Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. from 7/1/2012 FORM 46 0
12/31/2012 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bill Sutherland for Mayor 2014 1348689
Y
) o) © a D) n @
IF AN INDIVIDUAL, ENTER N OUT: T‘AND NG
(IF COMMITTEE, ALSO ENTER LD, NUMBER) {IF SELF.EMPLOVED, ENTER BEGINNING THIS | ™ "oepinp OR FORGIVEN | cLOSE OF THIS
' - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Bill Sutherland BS Painting [ Pa CALENDARYEAR
s 0.00 |, 905.00 0 . s_905.00 |,_ 905.00
. Torrance, CA 90501 [] FORGIVEN RATE PER ELECTION™
. 0.00 . 905.00 s 0.00 0.00 8/14/12 |,
TD IND [JcomM [JotH [JPTY [J scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ s
[ FORGIVEN RaTE PER ELECTION **
s $ $ s
TD IND [JcoMm D oTH [ PTY [J sccC DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
s $ % 3 s
[] FORGIVEN RATE PER ELECTION**
s $ $ $
tcono [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 905.00 $ $ 905.00 $ 0.00
. (Enter (e}on
Schedule B Summary Schedude E Line 3)
1. LOANS reCeIVEA thiS PEIIOT ........coveeveeeerieii et teres et e ee i seas b ese s st e et et ek eb e ben s e b s arbene st aas s $ 905.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . 0.00 IND ~ Individual
2. Loans paid or forgiven this period ...........ccouveiiiniiiii e $ : COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) otH g:tt:er (than F!’)TY' or SCC)t )
H i H H - er (e.g., business en
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Pary
. . . . — Small Contribut i
3. Netchange this period. (SubtractLine 2 fromLine 1.) ....ccccccoviniiinriiiii NET $ 905'00 . SCC - Small Contributor Committee J
{May be & negative numbar)

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** |If required.

J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



L]

SCHEDULEE

Schedule E Type or print in ink.
P M Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. trom 7/1/2012 FORM
12/31/2012 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bill Sutherland for Mayor 2014 1348689
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
- CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(ﬁéygmﬁﬁﬁ&ﬁ&%‘g?gaﬂf @%EE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nowatka & Associates 1/2 Retainer
607 Acacia Ave CNS 500.00
Torrance, CA 90501
Nowatka & Associates Last 1/2 Retainer
607 Acacia Ave CNS 500.00
Torrance, CA 90501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1000.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ............cocvviiiiimiiniiinni $ 1000.00
2. Unitemized payments made this period of UNder$100 .........ccooiiiiiiiiiiiire it e sttt bbb $ 29.82
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....c....ooiiriiiniininni e $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........cccceveenne TOTAL $ 1029.82

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






